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AHIICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE | « Name; i
The name of the Limited Liability Company is:
Life's Enjoyable Solutions LLC
(Must epd with the words “Limited Liability Company, *L.L.C.,” or "LLC."}
ARTICLE 11 - Address:
The mailing addreas and strect address of the principal office of the Limited Liability Cortpany is
Principal OfMce Address: Mailing Address: LN
=
5236 Brighton Park Lane 5236 Brighton Park Lane T !
Jackeonville, FL 32210 Jacksonville, FI. 32210 i
ARTICLE Hi - Registered Agent, Reglstered Office, & Regixtered Agent's Signature: e
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual-ori=
nnother business entity with an active Florida registration.) "[_"_" I
The name and the Florida street address of the registered agent are: f: ‘i::{
=2
John F. Cody =
Name
5236 Brighton Park Lane
Florida gtreet address (P.O. Box NOT acceptable)
Jacksonville L. 32210
City Zip

Huving been named ns registered agens and 1o aceept service of process for the above stuted limited livhiline compam: al
the place designated in this certificate, ] hereby acoept the appoimiment as registered ngent and agree lo act in this
capacity. { fiurther agree ra comply with the provistons of ali statutes refating to the proper and camplete perfanaance
of my duties, and § ar fomiliar with and accept the obligutiony of my pusition as registered agent uy provived for in

Chapter 605, F.S..

red Agent's blgnahms (REQUIRFD
John F, Cody
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ARTICLE IV.
The nume und address of esch person authorized 1o menage and control the Limited Liubility  Company:

Titlez Name and Address:
"AMBR" = Authorized Member

1 'Rﬂ =

M&GRWH"W John F. Cody

5236 Brighton Park Lane
Jacksonville, FL 32210
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{Use atachiment {f necessary}

ARTICLE V: Effective date, if other than the dute of filing: ({OPTIONAL)  §71 .~

{If an effective date is lixred, the date must be specific and canntat be maore than fTve business dzys prior to pr 900aYs 4
the date of flling,) el

Li 8RBy 6] Ay02

ARTICLE VI: Other provisiont, (f any. o e

REQUIRED SIGNATURE: : 2 g E

Sigpaturc o mber or an authorized repr:se{tlﬂve of s member,
{In accondance with scwkibn 605.0203 (1) (b), Florida Starutes, the exccution of this decument
conslitutes an affirmation undsr the penaities of perjury that the facts stated herein ara true.
| am aware that any false information submitted in & document to the Departiment of State
constitutes a third degree felony as provided for in 8.817.155, F.8))

John F. Cody
Typed or printed name of signee
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